Universal health-care coverage (UHC) is a landmark conceptual and policy change over the previous approach that was focused on reproductive and child health care and selected communicable diseases. It puts the responsibility on the state governments to include more services in the health-care package, to extend service coverage, and to maximize the financial protection, so as to avert the catastrophic health expenditure (CHE) incurred at the time of availing the health services.
Every nation has to make a political choice to achieve UHC so as to ensure that while covering population, no one is left behind to receive the quality services and no one suffers financial hardship. This requires robust policies, political will, and strong capacity of government to steer the health sector. Evidence-based policy dialog can steer evidence-based decision-making. It requires consensus among all relevant stakeholders on health priorities to jointly move toward set targets. Those priorities must then be spelled out in national health plans, to chart out the country's roadmap toward UHC.
Financial protection and prevention of CHE is an important pillar of UHC. First important challenge is how to measure CHE? It is argued that existing methods of measuring CHE may not be of good use to offer the financial protection at the time of need to a patient; however, these can measure the trend over a period. Thus, there is a need to redefine the financial criteria to offer the financial support to the patients at the time of treatment. [1] Knowledge partners should work on redefining the criteria for financial protection.
A study in a tertiary care hospital revealed that current mechanism of providing financial protection to those who have some poverty-related card such as "Below Poverty Line" card is effective in reducing the medical expenses, on user fees and diagnostics to some extent. However, still, patients need to spend a lot of money on medicines and supplies. On the other hand, those who are not poor as per this criteria still had to suffer catastrophic expense. These hospitals need to put in place the mechanisms to ease out financial protection criteria and make it need specific. [2] It is often argued that there is a need to (a) augment governance capacity of public health system, (b) invest more in public health-care systems, (c) strengthen the health systems, and (d) improve service availability and quality of care. There is also need to put in place robust financial protection mechanisms with regulation. Public health systems are projected as poor and incapable of delivering the required services. Hence, the focus gets shifted to the involvement of the private sectors.
A lot of debate has happened around role of private sectors in strengthening the health systems. It has been argued that privatization is not the only answer as it is fraught with its own limitations. [3] Series of measures taken in the current National Health Policy 2017 and National Health Protection Scheme seem to have taken cautious approach to involve private sectors with good regulatory measures put in place, with financial protection from center and state. The concept of health and wellness centers is an example where a lot of collaboration with private sectors is anticipated by following strategic partnership model. As health is a state subject, states must put in place good implementation frameworks so that the policy guidelines can be converted into effective actions. Following two examples will help to elucidate it further. "Rashtriya Swasthya Bima Yojana" failed to provide financial protection to the poor people to a large extent. Private sector was involved in a big way. There were issues of enrollment and linking the beneficiaries with service providers. [4] Under "Rashtriya Bal Swasthya Karyakram," thousands of children have been detected with various diseases and deformities but could not be treated due to lack of implementation frameworks with public and private partners. The current National Health Policy 2017 also lacks implementation guidelines. Thus, to make UHC a reality, there is a need to venture into implementation science. There is a need to develop partnerships of implementers at state and district level with professionals from academic and research organizations from the department of community medicine and public health at its core and other specialists from pediatrics, gynecology, obstetrics, internal medicine, endocrinology, radiotherapy, microbiology, radiology, ophthalmology, psychiatry, etc., as per the need of the program. These partnerships cannot happen of its own. There should be national guidelines for constituting committees at national, state, and district level, with mandatory participation from such organizations. Similarly, implementation research projects may not be sanctioned without involving the actual implementers. Nongovernmental organizations (NGOs), professional organizations working in the area, and people representatives should also be involved in the partnership.
To illustrate this point, in a village health postrun by the department of community medicine, efforts were done to include additional service component of mental health care. Many challenges were overcome with the involvement of health officers at block and district level, psychiatrist posted from Postgraduate Institute of Medical Education and Research, Chandigarh, and local sarpanch under overall coordination of the department of community medicine. [5] The Government of India is all set to roll out the National Health Protection Scheme from August 15, 2018. There are many hopes and fears associated with these ambitious schemes. [6] To make the scheme a success, the government needs to learn from past failures and needs effective partnerships with the academic and research organizations, NGOs, and any other nonprofit company or trust with objective to serve for health sector. Various public health associations such as Indian Association of Preventive and Social Medicine, Indian Public Health Association, Association for Health System Analysis and Strengthening, and World Noncommunicable Diseases Federation and nonprofit organizations such as Unlock Health and Allied Services Pvt. Ltd. can play an instrumental role in this endeavor. These organizations can take up some designated areas and ensure enrollment of beneficiaries, create awareness and also track the insurance bodies and service providers, and facilitate the contact of beneficiaries with service providers in its true spirits and also do the follow-up for usefulness of the scheme.
Country has introduced many new vaccines recently. Vaccines for Malaria and Tuberculosis are under development. Efforts to integrate Tobacco control with Revised National Tuberculosis Control Program are also underway. Various authors have discussed all these important issues, that also require effective partnerships.
Introduction of vaccines in the national program is considered ver y equitable inter vention, as it provides protection to the poorest of the poor and saves them from financial catastrophe by preventing the vaccine-preventable disease. There is a lot of discussion/debate around the introduction of newer vaccines in the Universal Immunization Programme of India. On the recommendations of the Standard Technical Sub-Committee and National Technical Advisory Group on Immunization, the Government of India has introduced newer vaccines such as pentavalent, rotavirus, and pneumococcal vaccines and measles-rubella vaccines in the Universal Immunization Programme in a phased manner. Other vaccines such as human papillomavirus (HPV) vaccine are still under discussion. However, as health is state subject, states such as Punjab and Delhi have introduced HPV in their programs. Continuation of such newer initiatives depends on the implementation experiences. It is a known fact that some vaccines were first introduced in some countries and later withdrawn due to the side effects and complications. Thus, it is important that implementers should partner and share their experiences. They should be given appropriate platform and should be acknowledged. The successful introduction of vaccines requires robust system for "Adverse Event Following Immunization" surveillance. States should partner with the academic and research organizations to generate evidence of impact and undertake independent monitoring and surveillance activities.
Malaria and tuberculosis have been the killer diseases in this country since long, with high prevalence of morbidity and mortality. Although prevalence is declining, newer challenges in term of drug resistance are emerging. HIV/AIDS wiped away all the gains made in health sector in most countries. Concerted global efforts were successful in bringing to halt the progression of HIV/AIDS and had in fact led to reversal of the epidemics. However, global efforts are on to have safe and effective vaccines against these diseases. Partnerships are required with the department of virology and microbiology and immunology under overall coordination of community medicine to understand these phenomena.
Pulmonary tuberculosis is linked with consumption of tobacco products. Tobacco is not only independent risk factor for tuberculosis but also linked with poor treatment outcomes for tuberculosis. National Tuberculosis Control Program is doing well. A lot of regulatory measures and acts have been put in place for tobacco control. National Tobacco Control Program is being implemented in 31 states. However, still, there is no integration between two related programs. It is
